Caregivers’ Perceptions of Hospital-Based Dental Care for Their Autistic Children
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INTRODUCTION RESULTS

Autism Is a growing neurodevelopmental disorder with Iincreasing
prevalence. According to the 2019 Canadian Health Survey on Children
and Youth, 1 in 50 children aged 1 to 17 in Canada were diagnosed with
Autism Spectrum Disorder (ASD), while in British Columbia (BC), 1 in 37
children were accessing funding as of 2020. BC Children’s Hospital
(BCCH) functions as a primary, secondary, and tertiary care center and

A total of 486 caregivers responded to the survey (~43% response rate) and 21 answered the dental transition questions about aging-out-of-system. The
average age of autism diagnosis was 3.79%2.42 years agreeing with the Canadian national average. We found that ~16% of caregivers said they had no
past dental care for their children. The main barrier was the behavior of their child (70%) and the secondary reason was that dentists in their community
were unwilling to see their autistic children. Despite the underutilization of the systematic desensitization program, caregivers reported significant
benefits from participating and expressed a desire for more opportunities to access the program. The majority of caregivers (76%) of autistic individuals
16 years and over felt they are ill-prepared to transition their child out of BCCH, mainly because they cannot find a suitable dental home. Overall, there
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autistic children who attended to BCCH dental department were invited to home

fill out the survey by direct emails and a QR code displayed in the dental

The 777 free-text boxes identified areas for improvement such as keeping the visits short, adapting the environment to sensory needs and improving
staff training. " “Sincemychildhas )/ “Thewaiting
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De-identified responses were collected using REDCap. Categorical Results will be used to design a new BCCH dental clinic space utilizing caregivers who eagerly participated in this survey.
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